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CROMER  URBAN  DISTRICT  COUNCIL 


REPORT 
of  the 

MEDICAL  OFFICER  OF  HEALTH 
for  the  . 

Year  Ended  3lst  December,  196I. 


Mr.  Chairman  and  Members  of  the  Council,  ■ 

I have  the  honour  to  submit  my  annual  report  on  the 
health  of  the' district  for  the  year  196I.  There  were 
57  births  and  84  deaths,  giving  a natural  decrease  in 
population  of  27,  and  the  Registrar-G-eneral ’ s estimated 
mid-year  population  was  4/8OO,  The  low  comparability 
factor  for  deaths  (0.68)  does  mean  that  the  average  age 
of  the  residents  is  above  average. 

It  has  not  been  possible  to  include  a report  on‘the 
environmental  services  for  I96I  because  of  the ' sudden 
death  during  the  Summer  of  Mr.  Haigh,  the  Council's 
Public  Health  Inspector.  I have  inserted  the  available 
statistics  taken  from  the  records  at  the  end  of  my  report. 

I would  like  to  thank  the  members  and  staff  of  the 
Council  for  tleir  co-operation  and  to  express  my 
appreciation  of  the  great  assistance  given  to  me  in  the 
compilation  of  this  report  by  the  staff  of  the  Local 
Health  Office. 

I am.  Sirs, 

Your  obedient  Servant, 


P.  G.  HOLT 
M.B,  , ChcB.  , D.P.H 
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TOPOORAJPHY 

A popular  seaside  resort,  noted  for  its  bracing, 
healthy  climate,  situated  on  the  North  Norfolk  Coastline 
about  midway  between  Mund^sley  and  Weybourne. 

The  Cromer  Urban  District  is  bounded  on  the  East, 
South  and  West  by  the  Erpingham  Rural  District  and  on  the 
North  by  the  sea. 

Area  in  acres 

Population  (Estimated)  4,800- 

Number  of  Inhabited  Houses 1,928 

Rateable  Value  

Sum  represented  by  a Penny  Rate 


f3l5S94 


■ '•  vital  statistics 

BIRTHS 


Live  Births 

Males 

Females 

Totals 

Legitimate 



54 

Illegitimate 

1 

2 

27 

30 

57 

Live  Birth  Rate  per  1000  estimated  population  11*9 
Corrected  Rate  (Comparability  factor  1.09)  *1209 

National  Rate  (Provisional)  17*4 

The  birth  rate  is  a'  little  higher  than  last  year,  but 
remains  well  below  the  average  for  England  and  Wales. 
Illegitimate  births  comprise  5-3?^  of*  the  total,  compared 
with  a figure  of  1.8^  for  the  previous  year.  The 
National  birth  rate  is  the  highest  since  1948. 

Stillbirths 

There  were  three  legitimate  male  stillbirths  during  the 
year,  x^rhich  gives  a rate  of  50  1000  total  births. 

The  provisional  figure  for  England  and  Wales  is  I8. 7,  the 
lowest  -ever,  recorded. 

Infant  Mortality 

For  the  third  successive  year  there  were  no  deaths  of 
Infants  under  1 year  of  ago.  The  National  rate  is  21.4, 
once  again  the  lowest  on  record. 


Deaths  The  Rogistrar-G-eneral  has  reported  the  following 
causes  of  death,  and  as  usual  they  are  classified  under  the 
thirtysix  headings  based  on  the  abbreviated  list  of  the 
International  Statistical  Classification  of  Diseases, 

Injuries  and  Causes  of  Death,  1955* 

Male  Female  Total 

Tuberculosis  of  Respiratory  System  - = - 

Other  Tuberculosis  - - - 

Syphilitic  Diseases  - - - 

Diptherla  - - - 

Whooping  Cough - - - 

Meningococcal  Infections  - - - 

Acute  Poliomyelitis ...  - - - 

Measles - - - 

Other  Infective  and  parasitic 

diseases  ....  - - - 


Cancer  of  the  Stomach  1 

Lung  & Bronchial  passages  . 1 

Breast- 


1 

1 


Uterus  

Other  malignant  & lymphatic  growths  1 


Leukaemia  & Aleukaemla  2 

Diabetes  1 

Vascular  lesions  of  nervous  system  9 

Coronary  disease  & Angina  9 

Hypertension  with  heart  disease  ..  3 

Other  heart  disease  5 

--Other  Circulatory  Diseases  2 

Influenza  - 

Pneumonia  . . . 6 

Bronchitis  4 

Other  Diseases  Respiratory  System  2 
Ul-cer  Sfbmach  & Duodenum 1 


G-astritis,  Enteritis  & Diarrhoea  - 

Nephri.tis  and  Nephrosis - 

Hyperplasia  of  the  Prostate  

Pregnancy,  , Childbirth  & Abortion  - 

Congenital  Malformations  

Other  diseases  & ill-defined 


diseases  4 

Motor  Vehic.lc.  Accidents  - 

All  Other  Accidents  2 


Suicide',  Homicide  & operations  of 

War 


53  31 §4 
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The  total  number  of  deaths  showed  an  increase  over 
last  year  (73).  As  usual,  disease  of  the  heart  and 
circulation  accounted  for  most  deaths  (43^)^  while  cancer 
deaths  this  year  x^rere  low  at  less  than  10^.  Coronary 
artery  disease  and  angina  were  responsible  for  almost 
txirice  as  many  deaths  as  cancer.  Once  again  there  were 
no  -deaths  from  any  Infectious  diseases,  road  accident  or 
maternal  cause. 

The  death  rate  for  th3  last  .five  years  is  given  below. 
The  figures  are  per  1,000  of  t4Q , estimated  population;- 

1957  1938  1959  ,1966  , ; 1961  ; 

17„3  17,0  15.1  14*8.'  17.5  '■  ■■ 


Corrected  rate,  I96I  11-9 

Provisional  National  Rate  I96I  12.0 


This  last  figure  for  England,  and  Wales  is  0. 5 higher 
than  for  i960.  ' ' 


INFECTIOUS  DISEASES  ■' 

The  following  notifica.tiQne.of  infectious  diseases 
have  been  received  during  I96I:- 


DISEASE  - 

Under. 

1 1-2  3r4, 

5-9 [ 

10-14  I5-, 

24  25. 

total 

Measles 

- . 9 ’ 7 

24 

— 

1 

• 

41 

Whooping  Cough 

- 2 4 

5 

— 

11 

Scarlet  Fever 

- ■ ' 'J  • 2 

2 

— 

— 

4 

Non-Pulmonary  T.B. 

— ^ 

— 

— 

2 

2 

Infectious  Jarundice 

— — — 

— 

— 

1 

— 

1 

Acute  Pneumonia 

— — "I ' 

— 

1 

1 

Dysentery 

■“  _ _L 

— 

— 

1 

1 

2 

Erysipelas 

_ _ _ 

— 

— 

— 

1 

1 

TOTAL 

11  13 

31 

— 

5 

3 

63 
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TUBERCULOSIS 


Once  again  there  was  no  new  case  of  Pulmonary 
Tuberculosis  arising  in  the  town,  but  there  was  one 
non-pulmonary  type.  The  inward,  transfer  was  balanced 
by  one  name  being  removed  from  the  register,  so  that 
the  total  number  of  persons  on  the  Tuberculosis  Register 
at  the  end  of  I96I  was  29, 

TUBERCULOSIS  REOISTER 

19^ 

Number  of  Notifications  received  in  I96I 


) 

1 

1 

i 

j PUU'^OMARY 

t 

1 . ■ ' ■ . 

\ . : 

NON-PULMONARY 

i 

■j  Total 

j 

Male 

Female 

1 Ma,le  Female 

1 

New  Cases  ......  ! 

- 

! 1 

Inward  Transfers  | 

1 

r - 

i 1 

,i  ... 

Number  of  cases  on  Register  at  3I. 12.61 


i 

\ 

1 

PULMONARY 

NON- 

PULMONARY 

i 1 

Total 

J 

^MJle 

Female 

Male 

Female  j 

I 

i 

1 

* 

15 

8 

3 

J 

3 1 

1 

i 

j 

29  I 

1 i 

Skin  tests  are  performed  on  all  children  attaining  the 
age  of  13  years  to  ascertain  their  susceptibility  to 
tuberculosis  and_  vaccination  against  the  disease  is  offered 
to  all  who  are  deemed  to  be  at  risk.  The  table  below  shows 
the  results  in  this  district:- 


- 7 - 


TUBERCULOSIS  ( contd. ) 


B.  C.  G-.  Vaccination 


No.  skin  tests  at  Cromer  and  Sheringham 
Secondary  Modern  Schools 


298 


No.  found  positive 


44 


No.  found  negative  and  vaccinated 


240 


Tuberculosis  is  often  considered  to  be  a thing  of  the 
past  but  this  is  not  true.  Mass  radiography  still  reveals 
a number  of  persons  xoth  unsuspected  active  disease  and  a 
recent  report  suggests  that  there  may  be  some  50,000  or 
more  cases  of  unrecognised  tuberculosis  among  persons  over 
15  years  in  this  country;  furthermore,  an  average  of 
of  children  have  acquired’  tuberculosis  infection  by  the 
ag-o  of  IJ. 


SMALLPOX  VACCINATION 

The  following  table  relates  to  persons  vaccinated  in 
the  Area  during  I96I:-  ' ' 


Age  at  date  of 

Under 

- . 

15 

vaccination 

1 1 

2 

3 

4 ■ 

5-14 

& over 

Total 

■primary  - - 

218  30 

' 6 

3 

2 

9 

28 

296 

Re-vaccination 

_ _ 

1 

3 

2 

25 

120 

151 

1961  saw  the  beginning  of  a serious  and  prolonged 
outbreak  of  smallpox  caused  by  importation  of  the  disease 
in  an  immigrant  from  Pakistan.  These  outbreaks  occur 
every  few  years  and  it  is  only  by  means  of  thorough  and 
painstaking  work  on  the  part  of  the  Local  Authorities’ 

Health  Departments  they  they  are  brought  under  control. 

Hence  the  need  for  vaccination  in  this  country  and  this  should 
be  done  in  infancy.  Older  children  and  adults,  if 
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SMALLPOX  (contd.) 

vacclnatod  for  tho  first  tine,  may  have  unpleasant  and, 
occasionally  serious  reaction.  It  is  roconnended, 
therefore,  that  adults  should  not  undergo  primary  vaccination 
unless  at  risk,  but  that  every  encouragement  should  be 
given  to  the  protection  of  individuals  whilst  in  Infancy. 
Re-vaccination  at  a later  date  is  then  a safe  and 
innocuous  procedure. 


POLIOMYELITIS 


The  number  r'f  persons  vaccinated  against  tho  disease 
during  I96I  are  as  shown  belov/:- 


T T 

J 

Age  i 

Received 

2 injections 

Received 

3rd  injection 

TOTiiLl 

Under  1 

year 

47 

47  1 

1 

year 

217 

102 

319 

2 

years 

52 

160 

212 

3 

II 

15 

19  ' 

34  I 

4 

u 

13 

4 

17 

5 

II 

17 

11 

28 

6 

II 

21 

11 

32 

7 

II 

17 

6 

23 

8 

n 

22 

7 

29 

9 

II 

30 

4 

34 

10 

II 

22 

8 

30 

11 

II 

13 

3 

16 

12 

n 

13 

13 

26 

13 

IT 

10 

14 

14 

II 

18 

26 

.15-25 

rr 

348 

134 

482 

26  - 40 

n 

549 

337 

886  1 

i Others 

30 

32 

62  I 

1 

1 

1,454 

1 863 

1 

lU  - 1 ■■  1 ■ -■  -1  ■■  ,1  ■!  . ■ . , . . 

2,317  1 

The  above  figures  relate  to  tho  Administrative 
Area  Mo.  2 of  tho  Norfolk  County  Council  as 
separate  figures  for  Cromer  are  not  available. 
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POLIOMYELITIS  (Contd.)  - 

Tho  total  nunbor  of  persons  in  Area  No,  2 who  had 
received  three  injections  at  any  tine  up  to  3lst  Doccnber, 
1961,  was  as  follows 


1149 

2754 

2330 


Children  age  5 years  and  under  - 
Chil''''.ron  age  between  6 and  I5  years- 
Persons  age  between  I6  and  40  years 
Others  - 


91 


6324 


In  April,  I96I  the  Ministry  of  Health  announced  that 
a re-lnforcing  fourth  dose  should  be  offered  to  children 
when  they  enter  school  ( normally  at  the  ago  of  five)  and 
also  to  children  of  five  and  over  who  have  not  reached  the 
ago  of  twelve,  whether  or  not  they  are  attending  school. 

In  all  cases  the  fourth  dose  should  bo  given  not  earlier 
than  one  year  after  the  third  dose  but  as  soon  thereafter 
as  possible,  A total  of  1,949  children  in  the  eligible 
age  group  wore  given  a reinforcing  fourth  injection  but 
this  particular  scheme  was  suspended  in  October,  196I 
Owing  to  restricted  supplies  of  Salk  vaccine. 

It  was  also  announced  that  a new  oral  vaccine  was  . 
in  production  and  vj'oul.d  be  made  available  i’n  the  near 
future, 

DIPHTHERIA,  ifflOOPINO  COUOH  AND  TETANUS 

Immunisation  against  diphtheria  is  now  usually 
combined  x^rlth  that  against  whooping  cough  and  tetanus  so 
as  to  reduce  the  total  number  of  injections  required. 

These  injections  are  best  given  in  early  infancy  so  as  to 
protect  against  whooping  cough  which  is  so  dangerous  when 
contracted  by  a baby.  It  does  not  necessarily  prevent 
a child  from  developing  the  disease  altogether  but  it  does 
considerably  reduce  tho  severity  of  the  illness,  so  much 
so  that  in  many  cases  whooping  cough  is*  never  suspected 
or  diagnosed. 
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DIPHTHERIA,  IfflOOPING  COUOH  AND  TETANUS  ( contd. ) 

I an  ploasGcl  to  report  a big  incroaso  in  the  number 
immunized  from  252  in  1959  to  455  in  i960  and  now  to 
632  in  1961.  In  addition  nearly  1,000  children  received 
a booster  injection  against  diphtheria  (383  last  year). 

These  highly  satisfactory  figures  are  mainly  the  result 
of  the  campaign,  which  was  begun  in  i960,  to  bring  up  to 
date  the  immunized  state  of  the  school  children  in  the 
district  and  to  combine  this  with  immunization  against 
tetanus  where  required.  The  work  had  fallen  behind  because 
of  the  major  offensive  against  poliomyelitis  which  had 
taken  up  so  much  time  two  or  three  years  ago.  Now  the 
leaway  has  been  made  up  and  the  figures  will  decline  again 
in  future  years. 

The  following  are  the  immunisation  figures  for  Area  No,  2 
for  196I:- 


Age  at  31. 12. 61 

l.e.  born  in  year 

Total  immunised 

during  196I 

ditto  - 

Booster 

- 1. 

1961 

113 

1. 

i960 

172 

1 

2. 

1959 

25 

15 

3. 

1958 

12 

20 

4. 

1957 

8 

4-- 

5. 

1956 

11 

47 

6. 

1955 

48 

136 

7. 

1954 

44 

8. 

1953 

42 

138 

9. 

1952 

155 

10. 

1951 

38 

149 

11. 

1950 

35 

12. 

1949 

17 

62 

13. 

1948 

1 

8 ■ 

14. 

1947 

3 

8 

632 

9 86 

The  various  antigens  used  were  as  follows:- 

P rimary 

Triple  Antigen  ( Diiohtheria/ 

Pertussis/Tetanus ) 344 

Combined  Antigen  ( Dlphtherla/Tetanus ) 2b3 
" ” " /Pertussis)  1 

Single  Antigen  (Diphtheria  only)  24 


Booster 


71 

50 

865 

m 
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Tetanus  Immunisation  A -total  of  87O  children  under 
w years  of  age  and  221  persons  over  the  age  of  I5  years 
vjore  inoculated  during  the  year  with  tetanus  toxoid  and 
a further  66  received  a booster  injection. - Thus,  by 
including  those  inoculated  with  triple  or  combined  antigen, 
a grand  total  of  1,885  persons  of  all  ages  received 
‘protection  against  teta,nus  during  196I  in  Area  No.  2. 


&ENERi\L  PROVISIONS  OF  THE  HEALTH  SERVICE 


For  the  purpose  of  carrying  out  the  services 
provided  by  the  Norfolk  County  Council  under  the  National 
Health  Services  Act,  194^,  the  Urban  District  of  Cromer, 
the  Urban  District  of  Sheringham  and  the  Rural  District  of 
Erpingham  are  combined  to  form  County  Area  No.  2.  Those 
services  include  midwifrey,  the  care  of  mothers  and 
young  children,  vaccination  and  immunisation,  home  nursing, 
mental  health,  prevention  of  illness  care  and  after-care, 
home  helps  and  the  ambulance  service. 

Maternity  and  Child  Welfare 

The  town  is  served  by  an  Infant  Welfare  Clinic,  held 
twice  amonth  at  the  Local  Health  Office,  Norwich  Road, 
Cromer,  The  domicilary  service  is  provided  by  a 
District  Nurse/Midwife  and  a full  time  Health  Visitor,  both 
of  whom  are  in  attendance  at  the  Clinic  together  with 
the  Medical  Officer. 

All  children  under  5 Q-r*e  visited  regularly  in  their 
homos  by  the  Health  Visitor,  who  takes  over  from  the 
Midwife  when  the  baby  is  two  weeks  old.  Children  of  5 
years  and  over  come  under  the  supervision  of  -the  School 
Nurse,  . • . 

Vaccination  and  Immunisation 

This  is  carried  out  by  the  Assistant  County  Medical 
Officer  and  by  the  G-eneral  Practitioners.  Sessions  for 
vaccination  and  immunisation  against  smallpox,  diphtheria,- 
whooping-cough,  tetanus  and  polio  are  arranged  at  Clinics, 
Schools  and  General  Practitioners ’ surgeries. 


12  - 


Sohool  Medical  Service 

This  takes  up  a considerable  amount  of. time  as 
every  one  of  the  28  schools  in  the  area  is  visited 
annually  and  on  these  occasions  a full  examination  of 
all  children  in  the  appropriate  age  groups  is  carried  out. 
They  are  seen  during  their  first  year  at  school,  at 
10  years  and  before  leaving;  if  any  defects  are 
discovered,  they  -are  referred  for  treatment  or  investigation. 
Children  in  whom  there  is  thought  to  bo  a need  for 
supervision  are  seen  every  year.  Ai^art  from  the  routine 
visits,  many  special  visits  to  wchools  are  made  for  such 
purposes  as  immunisation,  mental  ascertainment, 
examination  when  transport  to  school  is  believed 
necessary  and  ao  on.  The  vision  of  all  pupils  is  tested 
at  8 years  as  a routine, 

G-eneral  Welfare 


These  services  are  administered  in  the  district  by 
the  Local  Welfare  Officer,  who  is  in  attendance  and 
available  for  interview  at; 

CROMER  - Local  Health  Office  9-10  dally. 

Health  Education 


By  this  xire  mean  education  of  the  public  in  healthy 
ways  of  life  and  it  is  appropriate  to  finish  this  report 
by  touching  briefly  on  one  important  subject.  Coronary 
thrombosis  is  on  the  increase,  and  together  with  the  other 
modern  scourge  of  lung  cancer,  is  killing  or  incapacitating 
far  too  many  men  in  their  prime.  I mention  "men" 
purposely  as  it  is  far  less  common  in  females.  It  is  of 
great  concern  to  Public  Health  workers  as  it  is  partly  a 
preventable  disease,  but  unfortunately  there  is  no  easy 
inoculation  or  vaccination  against  it  as  with  so  many  of 
the  serious  infectious  illnesses.  On  the  contrary  it 
involves  education  of  the  public  in  a healthier  xiray  of 
life,  and  in  particular  it  requires  a reduction  of  mental 
stresses  and  a more  placid  outlook  on  life.  This  can  be 
extraordinarily  difficult  in  this  worrying  modern  xvorld, 
but  X'jhat  is  much  easier  is  to  take  sufficient  exercise  to 
maintain  the  coronary  arteries  in  a healthy  condition. 

Here  the  great  enemy  is  the  motor  car,  especially  x^rhen 
associated  xorith  the  increasing  tendency  to  drive  a foxir 
hundred  yards  to  save  our  logs.  These  people  are  not  only 
occluding  the  streets  of  our  towns  but  also  their 
coronary  arteries.* 
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Years  ago  people  making  a Journey  had  to  take  a brisk 
walk  to  and  from  the  railx\ray  station,  then  to  sit  relaxed 
in  their  carriage  while  being  transported  to  their 
destination.  Now  it  is  door  to  door  in  a sitting 
posture  and  under  mental  stress  into  the  bargain. 

Is  it  any  wonder  that  this  disease  is  more  prevalent? 
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SANITARY  CIRCUMSTANCES  OF  THE  DISTRICT 
Inspections  Carried  Out  to  Septenbor,  I96I 

Estlnat  ecL 
Sept,  to  Deer. 


Food  Inspections  

506 

20 

Housing  Inspections  

201 

60 

Water  Inspections  

125 

10 

Tip  Inspections  

11 

2 

■Cafe  Inspections  

, 91  . 

10 

Drain  Inspections  

10 

2 

Convenience  Inspections  . . 

144 

40 

Destructor  Inspections  

88 

20 
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ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH 
in  respect  of  the  Year  I96I  for  the  Urban  District 

of  CRQM£r  In  the  County  of  Norfolk 

‘ Proscribed  particulars  on  tho  Administration 
of  the  Factories  Act,  1937 » 

PART  1.  OF  THE  ACT 

1.  INSPECTIONS  for  purposes  of  provisions  as  to  health 
(including  Inspections  made  by  Public  Health  Inspectors.) 


\ Nunber 

Premises  ! on 

1 Register 

(1)  1 (2) 

1 

Number  of 

1 > 

* 

Inspections 

(3) 

Written 

Notices 

(4) 

Occupiers  ! 

Prosecuted  j 

(5)  1 

(l)  factories  In  j 

which  Sections 

1,2, 3, 4,  & 6 1 

are  to  be  j 24 

enforced  by  i 

Local  ! 

Authorities  j 

I 

1 

' 

' 

- . . . 

known 



Nil 

! i 

i i 

Nil  j 

'■  ! 

j 

1 

11)  Factories  not  . j 

Included  in  j ! 

(i)  in  which  | | 

Section  7 is  1 8 j -do- 

on  forced  by  I ! 

tho  Local  1 ! 

Authority  • : 

Nil 

I 

1 

j 

Nil  * 

i 

i 

• 

i 

^111}  Other  } 

premises  in  | 
which  Section  j 

7 is  enforced  | 
by  tho  Local  i 3 

Authority  ] 

( excluding  \ 

out-vrorkers  | j 

premises)  1 j 

-do- 

_ 

Nil 

! 

. . 

1 

Nil 

TOTAL 1 35 

j 

1 

Not 

known 

Nil 

Nil  ! 

j 

± 


2 


- l6  - 

Cases  in  which  DEFECTS  were  found 

(if  defects  are  discovered  at  the  premises  on  two, 
three  or  more  separate  occasions  they  should  be 
reckoned  as  two,  three  or  more  "cases"). 


Number  of  cases  in  which  i Number  "of 

defects  were  found  I oases  in 


Particulars 

(1)  

Found 

(2) 

i 

' 

j 

Remedied 

(3) 

Referred  1 

To  H.M.  iBy  H.M.  j 

Inspector ; Inspector  i 

.(4)  ! (5)  i 

which  i 

Prosecutions! 
were  i 

instituted  | 
(6)  ! 

Want  of 
Cleanliness 

(S.l)  I 

Nil 

1 

Nil 

. ..... 

i 

Nil 

! 

Nil 

1 

' 

i 

Nil  j 

Oyer-  " ' ; 

crowding  ( S'.  2) 

Nil 

! 

Nil 

: 

: 

Nil 

1 

! 

Nil 

. . , 

1 

Nil  1 

Unreasonable 
temperature  j 

(S.3)  1 

Nil 

Nil 

' 

Nil 

Nil 

I 

Nil  1 

1 

Inadequate  1 

ventilation  ! 

: 

Nil 

Nil  , 

Nil 

Nil 

Nil 

Number  of  cases  in  which 

defects  were  found 

Number  of 

cases  in 

Particulars 

(1) 

Found 

(2)  j 

Remedied 

(3) 

Referred 

To  H.M.  By  H.M. 

Inspector  , Inspector 

(4)  i (3) 

whi  ch 

Prosecutions 

were 

instituted 
(6)  _J 

Ineffective 

drainage  of 
floors  (S.6) 

Nil 

Nil 

- 

Nil 

L . . 

Nil 

1 

Nil  ! 

I 

Sanitary 

Cons.  (S.7) 

Nil 

Nil 

. . 

Nil 

. 

Nil 

Nil 

Insufficient 
Unsuitable  or 
defective 

Nil 

. 

Nil 

Nil 

Nil 

Nil 

Not  Separate 
for  sexes 

Nil 

Nil, 

Nil 

Nil 

Nil  1 

Other  Offences 
against  the 

Act  (not  incl. 
relating  to 

Out -work) 

Nil 

Nil 

J 

Nil 

Nil 

1 

! 

Nil 

1 
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PART  VIII  OF  THE  ACT 
- OUTWORK 
(Sections  110  & 111) 


NO  OUT^'.^ORKERS  ...  RETURN  NIL 


Signature  P.  0.  HOLT 

M.B.  , Ch.B.  , D.P.H. 

Medical  Officer  of  Health 


Date : 


June,  1962 


